
RHODE IS1.AND DKPAHTMrJIT 0r HEALTH 

INDUSTRIAL WASTE MANIFEST

0147

U ................................... 3U. ,Vn.it Mo.:__________±1^1 ^

:.Atc Accented: U? \ ~K I *7 Pate Disposed: (t? Method: ^ 4W d-£ / /___

1. Waste:
a. Source:^ /JASfZ SU v&vTt  ______________________________________________ ___

b. Wane: (y. rf?. £fffl//tJ£/d /j) ......... ..............;_________________________ _____

2. Waste Hauler:

n. Name: f\ V~^S d / , h&sk. H. I. License No.: ________

l). Pick-up: Date; 6pdh/7$ ‘r*mc--.lAlQ_______ Lpcalion:gfZlS/( (/I l_CC<----------------^Ld /

c. Vehicle RegistThtloi/yo.; j P ’DiD O_______________  State:______________________________________

d. Driver's Hajne:_ _______ P_l f nj^hh^o^_____
c. Driver's Signature: V_ <3$ ___________________________

Waste Generator: ,
a. Hane:_ 'y^f. '/rf £>, ______________.

o. Address: j
c. Contact Pinson: £&*<&&& ////&&______ d. Telephone Ito.: 73? <#*40

c. iVocess^rrodticim: Waste:___QJi & l______________  _________ __________

lt —V &—\rXL*/0— . the operator "For iHjtnrlnsnt Use Only

ifite Received; 4lJDfeY.ll .]

SA--

, L4~^-^~7X A-YXz&T-- ,h‘- otieraLor

, Vrtnt Wi«l

or tho^abo^e ;ii: •neil industrial waste (lisuosal site 

dcrUrt* that above Ut^brm^ion is true and correct 

Gim iture:

— ...S2)—to/^p5 -—

Superfund Records Center

; SITE: _________________

BREAK: /a <? ~

' OTHER:"^’ :

...

SEMS DocID 639821



RHODE ISMiJ!) UKPAHTMrCT O'* HEALTH 
INUUSTKIAI. HASTK MANIFEST

C00766
ui Le IVrmi t No.:

JL: k _____________________ 3.U .Vn.Lt fc.:_ Z'

::ntc Accepted: (^>1 Date Idsposcrt: (q>Method: / ( _

1, Waste:

a. fiourcc:

s. Xuze: O'. /# £hn//l/j/0 fi, ....... .............. ■___________

«• anpei*)*__ 3h&&tBaiA&L£—____________ _______ ...._____

d. Amountdrams_______ ippOg^Js

e. Number And Type* Of Containers: *?/) tffi/ &f~S.  

f. Form (Liquid, Sludge, Cas): J. it/.jjp
HiL ~^

?M:-----------------------zni---------------------------------------------------------------- r------------------------- :-----------------------------------y-----------------&W/L

n. Composition (* ^ Weight Or Volume): /T/lT/Z/c Ajrfc/fJ£-

Wnste Generator: 

a. Noneae^

i. Address: fa)/t& j ^{’^i

i; /%uc______ d. Telephone Go.: trt*J*dO
c. Contact K'rsonj

e. l>roceas<J*rodiiciru: Waite;____/

1._______A-yXsi/Z' . the opera Lor

V^iht Name)
o.** tho^ibo>e*a: «ed industrial waste disnosal site

dec lart_ » that Wil^abovo l^f^rmnAioii is true and correct.

Gigirituru: _

............ .................. -----------------------------*/>• ' -

For <>ui>arLrt*:it Use Only’ 

i-atc lie»viveil:__|jJjJ<j.Y>^S> 

^_______________________________

•:

r.. ’

000330

£oo o 330



industrial Uasto 
Jisjwsnl Site Name

RHODE ISIAND UKPAHTMrJfT 0P HEALTH 
INDUSTRIAL WASTE WUflFrSJT

0146

. A ./e.iz............ ...................... Site IVrmi t No.: /\J '’Z

jx W 7 *7- Pate Disposed: ^ Method ’/firi/J [, /f______:-'fttc Acccnted:__ />, / l ^ / "7 *T Date 

1. Waste:

a. .Source:___ C, /*-. G(*>NhJQ,\/ Ctf t / VZ

b. Wane:
m. £jc m S'c&ujf-.....________

c. 'IVpc(s): 3A /^^z£.......... ................. .............. ............

d. Amount: 3.T - S'S'gJ- cl

e. Number And Types Of Contftiners:_____sTjf' ffi-C

f. Form (Liquid, Sludge, Cas):_

vpH: 7- J5"

h. Composition {it 3y Weight Or Volume): CPP^^Pj-hf __ /0

2. Waste Hauler: - ^ ^
ft. Ncme: -£~ xj t £/' fPPPp_ R.I. License No. : JK ^ ^

b. Pick-up: Date: G/3. 7/7 Cj Time: /3^1 £ Location: ^ }^/<L \

State; ££------------
». riun-uy; um.c; L7/•*»// • j jjim::

c. Vehicle Registra ^ion No. : / !} {* J? _

d. Driver’s Nome:

c. Driver’s Signature: 

X. V.’aste Generator:

_______JP/F~fy

_____

a. Wane:_______CP~ • Cr' €C^%^<'rs. Or

a. Address: &/' .3 V _ /?</____ Ia. _________ _

c. Contact Person: C^jyzA^C. ______d. Telephone Kb.: *73$'" <?2. p ^

e. ITocess Producing Waste

1,

?Z_X- ____JUk±j£.)

>e
X'Vint Name)

Lh«? operator

o.'* the above named industrial waste disposal site 

dcolaro that the above information is true and correct.

For lieonrtnsrit Use Only ”

fntc Kceoiven; \ f v/’— __

•v.-5*1____________________________________

:li p.ivitur*:



..»
u>

RHODE ISMHH DKPAHTKVrrT Op HEALTH 
ZN0U5TRIM. WA3TB MAtfiFrZiT

. „ C00767
: ------ ____________________________________________ Site tYnsit No.: fJ "2

Accepted:------------h}i.<if7% Betc ItUpoe’edMethod/A.tJf///

industrial I/astc 

Disposal Site Name

//i/C

^AtC

1. Waste:

a. .Source: (7. /^*. G (f

b. Hone:____________ £ * fC _ S<>£su**Sf~ ____

c. IVreU):-------------

d. Amount:______" ^5^"<>£

e. Number And Types Of Containers: ___

f. Forra (Liquid, Sludge, Cas):_

*vPH: 7- i5-

h. Composition (it ^ Height Or Volume!: &£&>{  ̂ ^f

2. Waste Hauler: * •'TJr a^

H.I. License l/o.: ^*^6

/7
a. Home: /=?-/ -T,y ,>/' ______

b. Wch-up: Date: 6/2 7/7^ Time; //K?? Location: fa r )<l/t- /2/T.

c. Vehicle Registration No.: / /1 /. ’? State:

U. Driver's Nome:_______(j>-L+ n k______ /Pfy yi Tc\^?_

■ ~ -w ----------- - -J-L.—w—£_L

c. driver's Signature:

1. Waste Generator:

a. None:______ (r Q < t Q- Cc ____________________________

b. Address: S/-3  ̂ /\e/________ 6c _____________

c. Contact Hirson: Pj^yr^Jc 7%U<£___________d. Telephone No.: 7j/~- .?2.f V

e. lYoces:is Prodncinj’ Wa*tc;_ . o^L-JUl^t.)_
1._____f _____________ , Um: operator

' (‘Tint Umm)

<>.*• th<* nbo/e mused industrial wa^tn disnosnl site

For Ituiinrtment Use Only 

:*nte iCercived: \ ! ) y/w V '^__

IV:

00033.1

3>oo <D3$l

\




